Abstract
Introduction

The incidence of intussusception in adults is very low and occurs mainly as a result of mechanical factors in association with a polyp, ulcerative lesion, or malignancy (1). Although many illnesses such as electrolyte imbalances, severe hyperglycemia, respiratory or metabolic acidosis, thyroid hormone excess, and gastroenteritis are well known to be associated with impaired gastrointestinal motility and dysrhythmia (2-4), they rarely lead to intussusception in adults. However, McFarlane et al presented a case report of intussusception in a patient with severe hyperglycemia (5). In this paper, we report a case of intussusception that developed in a patient with diabetic ketoacidosis (DKA) and vibrio gastroenteritis.
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